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We present a case of retroperitoneal ﬁbrosis (RPF) in a 72-year-old man who previously received
pancreatectomy for autoimmune pancreatitis. He had received colectomy for early colon cancer on 11th
November, 2005. During the routine follow-up for colon cancer, a swollen pancreas tail was detected on
enhanced CT. He received distal pancreatectomy under the diagnosis of pancreas cancer on 4th October,
2007. Pathological diagnosis revealed the autoimmune pancreatitis. Eight months later, right hydroneph-
rosis was observed in an abdominal ultrasonographic study, and at the same time, right hydroureterosis due
to retroperitoneal soft tissue mass around the bifurcation was detected on enhanced CT. He was treated
with predonisolone aiming at the diagnosis and/or therapy. Twelve weeks later, right hydronephrosis had
disappeared and retroperitoneal mass had shrunken. Now, it is thought that autoimmune pancreatitis is a
systemic sclerosing disease accompanied with extra-pancreatic pathologic changes such as RPF.
(Hinyokika Kiyo 55 : 551-554, 2009)



















傾向，造影 CT 所見および膵 MRI 所見から，2007年
10月 4日，膵癌を疑い膵体尾部切除．病理組織検査結










初診時現象 : 身長 170 cm，体重 54 kg，血圧 125/85
mmHg，体温 36.8°C．
検査所見 : 検尿一般では尿糖＋＋以外異常なし．血
液生化学検査では，Cr 1.35 mg/dl と軽度上昇してお
り，リュウマチ因子が陽性であった．その他，赤沈，
IgG4 63.3 mg/dl（正常域 4.8∼105 mg/dl) は正常値で
あり，抗核抗体も陰性であった．さらに，耐糖能低下
以外検査所見に異常は観察されなかった．
治療 : 外来通院にて predonisolone 30 mg/day で経口
投与開始し， 5週目より 5 mg/週 tapering し predoni-
solone の投与を継続した．内服加療12週目に施行した
造影 CT で著明な水腎症の改善と，後腹膜腫瘤の縮小
が観察された (Fig. 3 (a），(b)）．最終的に predoni-
solone 5 mg/day で経過観察し，治療開始16週に内服












Fig. 1. (a) Histopathological feature of resected pancreas (H & E staining, ×100). There is ﬁbrous connective
tissue in the central part of histological specimen accompanied with marked inﬁltration of lymphocytes and
plasma cells. (b) Immunohistochemical staining feature using IgG4 antibody of resected pancreas (×





Fig. 2. (a) Pretreatment enhanced abdominal CT showing right hydronephrosis (arrows). (b) Pretreatment





Fig. 3. (a) Enhanced abdominal CT twelve weeks after treatment showing the improvement of right
hydronephrosis (arrows). (b) Enhanced pelvic CT twelve weeks after treatment showing shrunken soft
tissue mass around bifurcation of aorta (arrows).
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